story of menstrual upset; her menses were usually heavy with a good deal of pain. She was diagnosed as suffering from nervous dyspepsia, and treated with aluminium hydroxide and phenobarbitone tablets; she took the latter for 14 days in a dose of ; gr. thrice daily. On Ioth November she became listless; her eyes were inflamed and itchy, her throat sore, and a frontal headache developed. She was notified to us as probably having an acute respiratory infection, more especially as there was an epidemic of acute laryngo-tracheo-bronchitis in the area at the time.
Past History
Measles, mumps and varicella in childhood. Menarche at I3 years of age. General (Cooper 1955) and meningitis (Todd I953) have, on occasion, been described as features; pneumonia as shown by skiagram may be much more extensive than is thought from clinical findings (Cooper, 1955) . Shedding of nails is a fairly common sequel (Romer, 1953, and Humphrey, 1955 (Finland, 1948) . Numerous viruses have been incriminated, e.g. vaccinia (Grant, I953), atypical pneumonia (Mauriello, I954), psittacosis (Finland, I948) and mumps, foot and mouth disease, and herpes simplex (Cooper, 1955) , but most writers consider the condition to be a nonspecific allergic reaction, notwithstanding the fact that even mild eosinophilia is seldom noted (excepting Goldfarb (1946) , Finland (1948) (Mauriello, 1954) , hydantoinates (Librach, I955), and phenylbutazone (Conway, 1956) (Cope, 1956 ); accordingly, Mary was kept on the intramuscular preparation even after she could swallow, to avoid the possibility of marked fluctuations in the blood hydrocortisone level. One need be less concerned about the gradual cessation of steroid administration by the intramuscular route than by the oral route because of the depot effect already mentioned (Cope, 1956) .
It has been assumed that Mary's condition was due to allergy to phenobarbitone. Now that she has recovered, the obvious way to prove this hypothesis would be to administer oral phenolbarbitone again in small doses to see if her condition recurred, but I think that such a procedure would be quite indefensible in this particular instance. Mary has therefore been told that she is highly allergic to all barbiturate preparations and that she is on no account to accept tablets or injections at any time without so informing the practitioner treating her.
As has been already noted, there was no past history of drug administration or contact with sick animals or dead birds, or of previous allergic conditions. Now It is suggested that this case may be the most severe example of the condition ever recorded.
The successful employment of steroid therapy, both parenteral and topical, is described in detail.
The clinical features and etiology of the StevensJohnson and allied Syndromes are discussed briefly.
It is suggested that prednisolone rather than cortisone or hydrocortisone would be more suitable for the treatment of similar cases in the future.
